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GREENVHIELD ENVIRONMENTAL

Exclusiee Western U.S. Representative
Tor Westinghouse Environmental

July 27, 19893 WRITER'S DIRECT DIAL NUMBER

Ms. Denise Gasbarri-Smith
GENERAL ELECTRIC COMPANY
1401 E. Valencia Road

Tucson, Arizona 85706

RE: Proposal #3L6930 for Site Services
Dear Ms. Gasbarri-Smith:

Greenfield Environmental is pleased to present Proposal #3L680 for your approval. Our
trained personnel will segregate, package, and manifest hazardous wastes located in
Arizona. Greenfield will conduct these activities through its wholly owned subsidiary, - .
Greenfield Services Corporation.

Greenfield will manage wastes included in this proposal through the company’s Part B
permitted transfer, storage and disposal facility (TSDF) Appropriate Technologies (APTEC),
located in Chula Vista, California. Greenfield also has direct access to Westinghouse
Electric Corporation's two APTUS incineration facilities located in Coffeyville, Kansas and
Aragonite, Utah. Greenfield holds exclusive marketing rights to all of Westinghouse
Environmental Systems and Services Division services in the seven westernmost states.
Both Greenfield's facility APTEC and the Westinghouse APTUS facilities have all the
necessary federal, state and Jocal permits to manage your waste effectively.

The estimated cost of $10,910.00 is based upon the information gathered during a job
walk the week of July 19, 1993, to dispose of approximately & inches (15 gallons) of.
Dicumyl Peroxide in a 55 gallon open top steel drum. This estimate includes labar,
materials, transportation, and disposal. Additional work will be performed on a time and
material basis per the attached rate schedule. ’

The Dicumyl Peroxide is to be stabilized and placed into specific containers to reduce the
inherent danger of the chemical during transport and incineration. Greenfield Services
Corporation proposes creating a 30% slurry in one gallan nalgene jars to be lsb packed for
direct incineration.

The physical state of Dicumyl Peroxide at normal room temperature is solid. It has a
melting point of 102.2 - 105.8 degrees fahrenheft. Due to the climate in Tucson and the
outdoor placement of the drum, the material will most likely be melted in the afternoon.
Greenfield Services suggest creating the slurry at this time of day.

The properly packaged waste will be transported by coordinating efforts with previously
existing loads in the area. Dedicated Joads will be quoted on a case by case basis.

5964 LaPLACE COURT
SUITE 150

CARLSBAD, €A 92008
1619) 431-5500

FAX - (613) 431.5699
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. To accept this proposal, please submit your Purchase Order number to:
Greenfield Environmental
5964 La Place Court, Suite 150
Carisbad, CA 92008
Attention: Mark Baskin, Business Development Manager

Upon receipt of your Purchase Order, you will be contacted to schedule a mutually
agreeable date to perform the packaging and transportation of your waste.

If you have any questions regarding this proposal, please contact us at 619-431-5500.
Sincerely,

GREENFIELD ENVIRONMENTAL

Jerry Kryn
Technical Sales Representative




PROPOSAL FOR

THE MANAGEMENT AND DISPOSAL
OF HAZARDOUS WASTE MATERIALS

PRESENTED TO:

GENERAL ELECTRIC COMPANY
1401 EAST VALENCIA ROAD
TUCSON, ARIZONA 85706

PREPARED BY:

GREENFIELD ENVIRONMENTAL
5964 LA PLACE COURT, SUITE 150
CARLSBAD, CA 92008
(619)431-5500

PROPOSAL #3L690



INTRQDUCTION

Greenfield Environmental, through its subsidiary Greenfield Services Corporation, is
pleased to present the following proposal for the segregation, packaging,
transportation, and disposal of waste chemicals from General Electric Company. By
utilizing the capabilities of the service companies operating under the Greenfield
Environmental banner, we are able to offer General Electric Company a complete
and comprehensive system of waste management alternatives.

SCOPE QF WORK

Greenfield offers a full range of licensed packaging, transportation, treatment,
storage, and disposal services through these respected companies.

GREENFIELD SERVICES CORPORATION provides for on-site packaging and
transportation of hazardous wastes. Our fully-trained and experienced
personnel have all the skills necessary for the safe and efficient
management of wastes at your facility.

o

Proper segregation and classification by hazardous class of waste
materials in accordance with U.S DOT, U.S. EPA and State
regulations.

Packaging of materials into U.S. DOT specified containers and
labeling of containers as specified within U.S. DOT regulation 49
CFR, part 173.

Preparation of drum inventories of the contents of each lab pack
drum.

Same day pack and ship service is our standard operating procedure.
All profiled wastes will be removed upon completion of site work.

Profiling of wastes for acceptance into APTEC, APTUS or other
Greenfield approved facilities which are fully permitted for
processing the wastes.

Field sampling of industrial wastes for analytical testing.
Preparation of the hazardous waste manifest and land disposal
restriction forms for approval and signature by your company’s

authorized designee.

Identification of small quantity "unknowns" by our "hazcat" trained
chemists and technicians.

APPROPRIATE TECHNOLOGIES INC. (APTEC), our Part B permitted facility
in San Diego County, CA accepts a wide variety of hazardous wastes for
chemical treatment. In addition, APTEC operates as a transfer and storage
facility where materials are consolidated and/or re-packaged for ultimate
disposal at other RCRA-permitted facilities.




APTUS, INC., operates state of the art slagging rotary kiln incinerators
which are fully permitted and licensed to burn both RCRA and TSCA
regulated material, as well as non-hazardous materials.

FALCON DISPOSAL SERVICE, INC. operates a fleet of vehicles and
equipment specifically permitted and designated for the transportation of
hazardous wastes.

FACILITIE,

Appropriate Technologies, Inc., located in San Diego County, operates under a Part
B permit and is fully licensed to handle virtually all hazardous wastes except
radioactive materials, explosives, TSCA-regulated PCBs, or dioxins and their
intermediate compounds. APTEC treats a wide variety of hazardous wastes,
including acids and alkalines. APTEC accepts full or partial drum quantities of
hazardous waste and consolidates these for treatment at its own facilities or for
disposal at other permitted facilities. Empty drums are cleaned and sent to
recyclers for rehabilitation or crushed for disposal. APTEC offers the following
services:

Fuels Blending.

Drum Decanting/Repackaging.
Acid/Base Treatment.
Inorganic/Aqueous Treatment.
Waste Consolidation.

Lab Pack Repackaging Services.

[~ B B B . T o )

Due to the expiration of the EPA Land Disposal Restriction Variance, APTEC can
no longer accept for treatment/landfill, the following materials:

o Mercury compounds with > 260 mg/kg Hg
o Mercury solutions with > 260 ppm Hg

CLIENT SERVICES

Companies that produce hazardous wastes often find it difficult to keep up with the
ever-changing Federal and State regulations. Greenfield’s Client Services staff
responds to your needs quickly and can help to simplify the process. Greenfield’s
Client Services Representatives can schedule site tours at our facilities and will
answer questions you may have about our facilities and the current regulations.

HEALTH AND SAFETY

Greenfield Environmental has a successful corporate Safety Program in place that
meets or exceeds all Federal, State and Local regulations. A copy of the Corporate
Health and Safety Plan is available upon request. At Greenfield, safety is a primary
concern. All projects are performed by a team of experienced, OSHA 40 hour-
trained personnel. In addition, a Greenfield Certified Chemist is assigned to and is
available at each site. Site specific health and safety plans are prepared prior to the
commencement of each project and reviewed with all on-site personnel.

TRANSPORTATION

Falcon Disposal Services, Inc., established in 1962 and based near Los Angeles
Harbor, provides local and long distance transportation of hazardous and non-
hazardous waste. Falcon operates one of Southern California’s largest truck fleets
and has more than 750 containers for placement at client plants. Falcon serves




large and small quantity generators in the transportation of hazardous wastes in
bulk, drums, and small containers.

In addition, both Greenfield Services Corporation and APTEC operate vehicles fully
licensed and permitted in the transportation of hazardous waste within the state of
California,

TRANSPQRTATION OF EXTREMELY HAZARDQUS WASTE
Waste defined as Extremely Hazardous in Article 11 of California Regulations Title

22 will require a California Extremely Hazardous Waste permit prior to
transportation.

INSURANCE/LIABILITY PROTECTION

Greenfield Services Corporation carries Insurance and Liability protection in the
following amounts:

0 Pollution/Legal/Liability $1,000,000 each loss
$5,000,000 aggregate

o General/Automobile Liability  $5,000,000 each occurrence
$5,000,000 combined single limit

0 Worker’s Compensation and  $1,000,000 each accident
Employer’s Liability

ACCEPTANCE OF PROPOSAL

7o accept this proposal, please complete the necessary waste profile sheets and the
Service Agreement, and return them with your Purchase Order to:

Greenfield Services Corporation
5964 La Place Court, Suite 150

Carlsbad, CA 92008
Attention: Mark Baskin

The terms and pricing in this proposal are valid for a period of 30 days.
SCHEDULING

Upon receipt of all necessary documentation, you will be contacted by our
Operations Division to arrange a mutually-acceptable start date.

PRICING TERMS

Net 30.




]
. GREENFIELD SERVICES CORPORATION
{a Greenfield Environmental Company)
ESTIMATE FOR GENERAL ELECTRIC COMPANY
PROJECT COST BREAKDOWN
Proposal No: 3L690
Date: 7/27/83
TSR No: JK
Al Labor: .
(1) Chemist 12 hrs @ $ 55/ hr s 660.00
(1)  Technician(s) 12 hrs @ $ 45/ hr $ 540.00
B) Materials and Transportation:
' Vermiculite 8 @ $15/Bag $ 120.00
Drums 15 @ $35/FEach ) $ 525.00
PPE 2 Men, 2 Days @ $75/Man/Day $ 300.00
Equipment Truck 2 Days @ $150/Day $ 300.00
‘ Cc) Transportation - Direct to APTUS Aragonite, Utah:
15 Drums @ $50/Fach $ 750.00

Mobilization/Demobilization
of Crew and Equipment $ 3590.00

D) Disposal:

15 X 16 Gal. Lab Packs
for Destructive Incineration @ $5//b. gross

(Estimated Weight = 55 Ibs./Lab Pack) $ 47125.00

E) Profiling Fee: $ N/C
F) Analytical: $ N/A
TOTAL ESTIMATE s 70,970.00

Terms: Net 30 days.

Due to permit restrictions, we are unable to accept for disposal PCBs, infectious wastes,
radioactives or explosives. Dioxins and their precursors are not included in this proposal.

. Dioxins can be legally disposed of through Greenfield Environmental at the Westinghouse
APTUS Incinerator located in Coffeyville, Kansas on a case by case basis.




GREENFIELD SERV[CES C(?RPQRA 770N
" (a Greenfield Environmental Company)
Site Services Rate Schedule

LAB PACK 55 gal 20 gal 16-20 gal 10 gal 5 gal
FUEL SUBSTITUTABLE WASTES

Liquids $180.00 $120.00 $ 90.00 $ 80.00 § 70.00

Solids : $250.00 $170.00 $125.00 $115.00 $ 85.00
DESTRUCTIVE INCINERATION $440.00 $240.00 $170.00 $130.00 $ 95.00
AEROSOLS $660.00 $365.00 $220.00 $140.00 $ 85.00
TREATMENT $200.00 $120.00 $ 95.00 $ 85.00 $ 65.00
OXIDIZERS $420.00 $240.00 $180.00 $160.00 $120.00
SOLIDS FOR LANDFILL (ph>4.0) $180.00 $100.00 $ 90.00 $ 70.00 $ 60.00
BULK DRUMS

FUEL SUBSTITUTABLE
{Must meet BTU and metals criteria)

Fuel Liquids (< 10% Settled Solids) $140.00 $7100.00 $ 90.00 $ 80.00 $ 70.00

Fuel Liquids (10-30% Settled Solids) $225.00 $7130.00 $700.00 $ 90.00 $ 70.00

Fuel Solids (30-70% Settled Solids) $380.00 $215.00 $1740.00 $705.00 $ 70.00

Fuel Solids (Solids > 70%) $500.00 $285.00 $175.00 $125.00 $ 70.00
.S TRUCTIVE INCINERATION WASTES

{Non-Reactive Materials)

{RCRA Subpart O Incinerator) .

Liquid $660.00 $365.00 $220.00 $155,00 $ 85.00

Solid $  1.85 per pound '

TREATMENT WASTES

fInorganic Aqueous, Acid or Alkaline)

<30% Solids Generated $210.00 $125.00 $1700.00 "8 80.00 $ 70.00

>30% Solids Generated $300.00 $170.00 $135.00 $115.00 $ 90.00

OXIDIZER WASTES

Bulk Solids $600.00 $330.00 $240.00 $200.00 $150.00

Liquid $390.00 $210.00 $170.00 $145.00 $720.00

SOLIDS FOR LANDFILL

Ph > 4.0

Stabilization Required $300.00 $170.00 $115.00 $ 80.00 $ 60.00

Direct Landfill (RCRA and Non-RCRA) $180.00 $100.00 $ 80.00 $ 70.00 $ 60.00




MISCELLANEOUS CHARGES 85 GD 55 GD 76-30 GD 5-70 GD

RCRA Empty Steel Drum Disposal $ 40.00 $ 30.00 $ 20.00 $ 15.00
CRA Empty Non-Steel Drum Disbosa/ $ 55.00 $ 40.00 $ 30.00 $ 20.00

Approval/Analysis for Bulk Treatment Streams on a Case by Case Basis

Leaking Drum $250.00/drum

Overpacked Drum (Handling Charge) $ 75.00/drum

REACTIVE WASTES
(DWW, Organic Peroxide, EPA Reactive) $77.50 per gross pound aor a minimum charge of $110.00 per drum

TRANSPORTATION: From Project Site To Appropriate Technologies, Inc.

LOS ANGELES SERVICE AREA SAN DIEGO SERVICE AREA
{includes surrounding counties) fincludes Imperial County)
$250.00 1st 10 drums . $150.00 1st 10 drums
$70.00 add’l per drum/10-30 drums $7.50 add’! per drum/10-30 drums
$450.00 flat rate >30 drums v $300.00 flat rate > 30 drums

EQUIPMENT

Supplies & Equipment Van $150.00/day

Safety Equipment $ 20.00 per man

per day
BOR

Project Supervisor/Chemist $ 65,00

Field Technician ' $ 45.00

SUPPLIES

85 GDS Over Pack Drum $125.00/each

55 GSD (17E or 17H) $ 35.00/each

55 GPD $ 50.00/each

30 GPD $ 35.00/each

30 GSD $ 25.00/each

16 GPD $ 35.00/each

5 GSD $ 12.00/each

5 GPD $ 12.00/each

Vermiculite $ 15.00/each




. SERVICE AGREEMENT

This Agreement is by and between GREENFIELD SERVICES CORPORATION, located at 5964
La Place Court, Suite 150, Carlsbad, CA 92008, hereinafter referred to as "Contractor" and
General Electric Company hereinafter referred to as "Customer. "

1.0 PURPOSE

1.1 Whereas, Customer desires to contract for the packaging, hauling, transfer,
processing, treatment and/or disposal of certain waste products or materials, as
more specifically defined on the waste profile sheets submitted.

1.2 Customer represents that all such waste products or materials delivered to
Contractor for packaging, hauling, transfer, processing, treatment and/or disposal
under this Agreement shall conform to the specifications herein and that properly
completed documents shall accompany delivery in accordance with all applicable
laws, ordinances and governmental orders, rules, and regulations.

2.0 TERM
' 2.1 This Agreement shall be for a term of one year, beginning on the order date on the
reverse side of this form. This Agreement shall be cancelable by either party upon
thirty (30) days written notice. However, the covenants, obligations and promises
made by each party herein shall survive the termination of this Agreement for no
less than two (2) years after such termination.
. 3.0 IDENTIFICATION, ACCEPTANCE, REJECTION AND RETURN OF MATERIALS
3.1 Customer covenants and agrees that, in consideration of Contractor’s promise to

package, haul, transfer, process, treat and/or dispose of waste products or materials
on behalf of Customer, it shall pay the fees and charges set forth in the
accompanying proposal. As a further part of such consideration, Customer
covenants and agrees that:

3.7.1 Any waste tendered by Customer shall conform to the description of such
waste provided by Customer to Contractor in any document.

3.1.2 Any packaged waste tendered by Customer, in any type of container, shall
be packaged and labeled in conformity with all applicable governmental
statutes, regulations or orders.

3.1.3 Customer shall disclose to Contractor any and all risks or hazards posed by
or associated with the waste.

3.1.4 Contractor reserves the right to reject and return the waste offered by
Customer, for any reason, at Contractors sole discretion. Contractor also
reserves the right to return to Customer wastes that have been accepted by
Contractor, if Contractor determines, any time prior to disposal, that waste
is improperly or incompletely described as required herein, or is improperly
packaged by Customer.

4.0 COMPENSATION

. 4.1 Contractor shall invoice Customer at the rates and terms set forth in the
accompanying proposal and in accordance with the current Greenfield Services
Corporation Rate Sheet. Payment shall be due, not subject to set-off, upon receipt




5.0

4.2

4.3

4.4

4.5

4.6

of invoice and subject to a charge of one-and-one-half percent per month, or the
maximum charge legally permissible, for amounts more than thirty (30} days
outstanding. In addition to the foregoing, Contractor may charge Customer and
Customer agrees to pay Contractor’s costs for cleaning and/or decontamination of
transport equipment and containers necessitated by leaks, spills or other releases
caused by Customer or by the condition of containers supplied by Customer.

The Customer recognizes that the pricing shown on the accompanying proposal of
this Agreement is an estimate for the services required. Greenfield Services
Corporation reserves the right to recaver the cost of additional services rendered in
accordance with our current rate sheet.

Customer agrees to pay any taxes, fees, surcharges, fines, levies or import fees
imposed or ordered by any government agency or court of law, arising out of the
hauling, transfer, storage, processing, treatment or legally authorized disposal of
Customer’s waste by Contractor. When waste is loaded by Customer, Customer
agrees to pay all overweight citations received by Contractor while hauling
Customer’s waste, and reasonable attorneys’ fees connected therewith. Customer
also agrees to reimburse Contractor for any additional costs incurred by Contractor
in preparing, storing, hauling (including returning to Customer’s premises),
processing, treating or legally disposing of waste which was incompletely described
or improperly packaged, as required by Paragraph 3.0 herein.

Customer agrees to pay additional hourly charges for services rendered during
weekends or holiday periods, as provided in Contractor’s current rate sheet.

Customer agrees to pay any direct costs incurred by Contractor due to the
inaccurate description or characterization of waste provided to Contractor by
Customer hereunder, including, but not limited to, consequential damages.

Customer agrees to pay any increases in the rates or fees associated with the
hauling, transfer, processing, treatment and/or disposal of Customer’s waste of
which Customer is given thirty (30) days written notice by Contractor.

INDEMNIFICATION

5.1

5.2

5.3

5.4

Contractor shall indemnify and hold harmless Customer, its employees and agents,
from losses, damages and expenses arising out of the sole negligence of Contractor,
or from Contractor’s failure to comply with any condition of this Agreement.

Contractor shall not indemnify Customer, or any other party, from losses, damages
and expenses arising out of the sole negligence of Customer or when damage or
loss has been caused by Customer’s failure to properly manifest its waste, or when
damage or loss has been caused by Customer’s failure to properly describe or
identify its waste to Contractor.

Customer agrees to indemnify and hold harmless Contractor, its employees and
agents, from any and all liability, damages, legal and other expenses arising out of
the treatment, transfer, storage, processing, recycling or disposal of the waste at
facilities other than Contractor’s to which the waste is transported by Contractor
pursuant to this Agreement.

Customer further agrees to indemnify and hold harmless Contractor for any costs of
whatever nature, including, without limitation, transportation or reasonable
attorneys’ fees arising out of any incomplete or inaccurate description of
Customer’s waste on any document submitted to Contractor for any purpose,




including submittal to the designated treatment/disposal facility. Customer agrees

. that is aware that any information submitted to Contractor regarding Customer’s
waste shall be relied upon by Contractor and by the designated treatment/disposal
facility.

All services rendered will be in accordance with the Basic Services Agreement above and the
current Greenfield Services Corporation Rate Sheet. In witness whereof, the representatives of the
parties hereto have executed this Agreement to be effective as of the day and year executed

below.
Greenfield Services Corporation General Electric Company
Jerry Kryn Signature/Date

Technical Sales Representative

' Typed or Printed Name/Title




Excellence

in Occupational ' 7 B“Sinessﬁﬁeaifth ASSOCiateS

Medicine

April 29, 1993

General Electric
Attn: Denise

1401 E. Valencia
Tucson, AZ 85706

Dear Denise:

Thank you for contacting Business Health Associates regarding hearing and respiratory
testing for the employees of General Electric.

The Medical Surveillance Exam is our recommendation for the 4 or 5 employees
needing a respiratory evaluation. This exam includes a pulmonary function test and
a baseline, 1 view chest x-ray. The pulmonary function test monitors ones vital
capacity. The chest x-ray helps the doctor to evaluate the test. This includes a
Respirator Wearer Evaluation where the doctor evaluates the results of the pulmonary
function test and chest x-ray.

The Medical Surveillance Exam is conducted in our clinic. There is a questionnaire
(see enclosed copy) to be completed by the employee. We provide these to you for
the employee to complete prior to their appointment. The cost for the Medical
Surveillance Exam is $57.50. We recommend these be conducted annually.

We suggest the audiograms for your employers be conducted in our clinic, too. It
would not be feasible for an on-sight audiometric test unless 40 or more employees
were tested. Based on our conversation, it appears between 10 to 20 will be tested,
even though all employees will be offered the exam.

The audiograms take about 10 minutes to complete. We could even help transporting
employees to and from our clinic. We could also conduct the tests before we
"officially" open, between 7 - 8 a.m. if so desired. We have enclosed a sample of the
audiometric test data sheet for your review.

We provide these services to a number of client companies. A couple include Sundt
Products and McCulloch Corporation. We would be happy to provide these services
to General Electric, too.

Once you have decided what to do, please give me a call. We can make the proper
arrangements at that time. We look forward to working with you soon.

Sincerely,

-

— - /’
Jeffry S. Hughes
Account Executive
3280 E. Hemisphere Loop, Suite 174/Tucson, Arizona 85706/ Phone 573-0030/FAX 573-0114



BUSINESS HEALTH ASSOCIATES

Respiratory Medical Questionnaire
For Initial Medical Surveillance

1. NAME™:
2. SOCIAL SECURITY #
3. PRESE{}JT OCCUPATIQN I
4, PLANT
5, ADDRESS
6. ZIP CODE
) 7. TELEPHONE NUMBER
8. INTERVIEWER
9.  DATE____ . , _
10. Date of Birth
11. Place of Birth
o 12. Sex 1. Male .
‘ 2, Female 7
13.  What is your marital statu’s? 1. Single 3. Widowed
2. Married 4. Separated/ -
Divorced
. 14, Race: 1. White 4. Hispanic
2. Black 5. Indian
3. Asian 8. Other

15. What is the highest grade completed in school?
{for example 12 years is completion of high school)

PATIONAL HISTORY

17A. Have you ever worked full time {30 hours
per week or more) for 6 months or more?

1. Yes 2. No

IFYESTO 17 A:

B. Have you ever worked for a year or more in 1. Yes 2. No
any dusty job? 3. Does not apply
Specify job/industry __ Total Years Worked

2. Moderate 3. Severe

C. Have you ever been exposed to gas or 1. Yes 2. No

chemical fumes in your work?
Specify job/industry Total Years Worked

Was dust exposure; 1. Mild

Was exposure: 1. Mild 2. Moderate 3. Severe

What has been your usual occupation or job--the one you have worked at the longest?

Job occupation
. . Number of years employed in this occupation }

Position/job title

-

2
3.
4.

Business, field or industry_




te

(Check "Yes or No" and; if "Yes", record on line under "Dates” the years in
in any of these industries, e.g. 1960-196

I O mm

~ -

18.
19A,

20A.

21.

22,

in 38 mine?

9)
DATES

In 8 quarry?

In a fodndry?

In a pottery?

In a cotton, flax or hemp mill?

With asbestos?

PAST MEDICAL HISTORY

Do you consider yourself to be in good health?

YES NO

if "NO" state reason

Have you any defact of vision?

It "YES" state nature of defect

Have you any hearing defect?

If "YES" state nature of defect

Are you suffering from or have you ever syffered from:

a.”  Epliepsy (or
b. Rheumatic fever?

Kidney disease?
d. Bladder disease?
.. Diabetes?

f. Jaundice?

, seizures, convulsions)?

CHEST COLDS AND CHEST ILLNESSES

If you gcﬁt a cold, does it ysually go to your
chest? (Usually means more than 1/2 the time)

During the past 3 years, have you had any chest
illnesses that have kept you off work, indoors at

home or in bed?

illnesses

In the last 3 years, how many such illnesses
with (increased) phlegm did you have which

lasted a week or more? /

Did you have any lung trouble before the age of

167

IF YES TO 20A:
Did you produce phlegm with any of these chest

Have you ever had any of the following?

1A. Attachs of bronchitis?
IF YES TO 1A:

B. Was it confirmed by a doctor?

C. At what age was your first attack?

1. Yes 2. No
3. Don’t get colds

1. Yes 2. No

1. Yes 2. No
3. Does Not Apply

Number of ilinesses
No such ilinesses

1. Yes 2. No_

1. Yes 2. No

1. Yes 2. No___
3. Does Not Apply

Age in Years _

Does Not Apply

which you have worked



23A.

2A. Pneumo;ﬂa {include bronchopenumonia)?
IF YES TO 2A:
B. Was it confirmed by a doctor?

C. At what age did you first have it?

v.
.

3A. Hay Fever?

IF YES TO 3A:
B. Was if confirmed by a doctor?

C. At what age did it start?

Have you ever had chronic bronchitis?

IF YES TO 23A:
Do you still have it?

Was if confirmed.by 3 doctof'?

At what age did it start?

Have you ever had emphysema? i

IF YES TO 24A:
Do you still have it?

Was it confirmed by a doctor?
At what age did it start?

Have you ever had asthma?
IF YES TO 25A:
Do you still have it?
Was it confirmed by a doctor? ‘

At what age did it start

If you no longer have it, at what age did it
stop?

Have you ever had:

Any other chest illness?

1.

1.
3.

Yeos 2. No______

Yes 2. No___
Does Not Apply

Age in Years
Does Not Apply

1.
3.
1,
-2,

Yosw 2. No_
Does Not Apply

Yes 2. No_____
Does Not Apply

Age in Years _
Does Not Apply

1.

W= wa

= W

W= @

Yes 2. No

Yes 2. No
Does Not Apply

Yes 2. No
Does Not Apply

Yes 2. No
Does Not Apply

2. No

Yes
Yes 2. No
Does Not Apply

Yeos 2. No
Does Not Apply

Age in Years
Does Not Apply

1.

1. Yes
3.

1,
- 3.

Age in Years

Yes 2. No

2. No
Does Not Apply

Yes 2. No
Does Not Apply

Does Not Apply

_-Age stopped
Does Not Apply

If yes, please specify

Any chest operations?

If yes, please specify

1. Yes 2. No
1. Yes 2. No__
1. Yes 2. No

Any chest injuries?

If yes, please specify



27A.

28A.

29.
30.

1. Yes 2. No

Has a doctor ever told you that you had heart trouble?

IF YES TO 27A: )
Have you ever had treatment for heart trouble in the 1. Yes 2. No
3. Does Not Apply

past 10 years?

Has a doctor ever told you that you had high blood 1. Yes 2. No

pressung_?

" IF YES TO 28A: T oy .
Have you had any treatment for hig ood pressure . Yes . No
4 3. Does Not Apply

{hypertension} in the past 10 years?
Year

Whaen did you last have your chest x-rayed?

Whaere did you last have your chest x-rayed (if known)? -

What was the outcome?

EAMILY HISTORY

Waere either of your natural parents ever told by a doctor that they had chronic lung condistion

31.
such as:
FATHER MOTHER
1. Yes 2. No 3. Don‘t 1. Yes 2. No 3. Don’t
Know Know
A. Chronic
Bronchitis?
B. Emphysema?
C. Asthma? .
D. Lung Cancer?
E. Other chest conditions?
F. Is parent currently alive?
G. Pleass Specify Age if Living Age if
Age at Death Age ot R
Don’t Know - Don’t Know *  #.--45.: oy
H. Please specify cause of death )
COUGH ~
32A. Do you usually have a cough? (Count a cough with first 1. Yes 2. No
smoke or on first going out of doors. Exclude clearing e
of throat.) (If no, skip to question 32C.)
B. Do you usually cough as much as 4 to 6 times aday, 4or 1. Yes_ 2. No
more days out of the week?
C. Do you usually cough at all during the rest of the day 1. Yes 2. No

or night?

IF YES TO ANY OF ABOVE (32A, B, C, or D), ANSWER THE FOLLOWING. IF NO TO ALL, CHECK

DOES NOT APPLY AND SKIP TO NEXT PAGE.

E.

33A.

Do you usually cough like this on most days for 3 1. Yes 2. No
consecutive months or more during the year? 3. Does Not Apply

For how many years have you had the cough? Number of Years

Does Not Apply

Do you usually bring up phlegm from your chest? 1. Yes 2. No

(Count phlegm with the first smoke or on first going
out of doors. Exclude phlegm from the nose. Count

swallowed phlegm.) (If no, skip to 33C)




C.

D.

IF YES TO ANY OF THE ABOVE 933A, B, C, or D).

Do you usually bring up phiegm like this as much as
twice a day, 4 or more days out of the week?

Do you usuaily bring up phlegm at all on getting up or
first thing in the morning?

Do you usually bring up phlegm at ali dunng the rest
of the day or at night?

IF NOT TO ALL, CHECK DQES NOT APPLY AND SKIP TO 34A.

E.

F.

Do you bring up phlegm like this on most days for 3
consecutive months or more during the year?

For how many years have you had trouble with phlegm?

EPISQDES OF COUGH AND PHLEGM

Have you had periods of episodes of (increased*®) cough

34A.
and phlegm lasting for 3 weeks or more each year?
*(For peasons who usually have cough and/or phlegm)
IF YES TO 34a -
B. For how long have you had at least 1 such epasode
par year?
WHEEZING
35A. Doos your chest every sound wheezy or whistling?
1. . When you have a cold?
2. Occasionally apart from colds?
3. Most days or nights:
IFYESTO 1, 2, OR 3 IN 35A:
B. For how many years has this bean prsent?
36A. Have you ever had an attack of wheezing that has
made you feel short of breath?
IF YES TO 36A:
8. How old wers you when you had your first such attack.
C. Have you had 2 or more such episodes?
D. Have you ever required mediciné or treatment for

tha(se) attack(s)?

BREATHLESSNESS

37.

38A.

If disabled from walking by any condition other than
or lung disease, please describe and proceed to question

39A.

ANSWER THE FOLLOWING:

1. 7Yes 2. No
1. Yes 2. No
1. Yes 2. No
1. Yes 2. No
Number of ‘Years
Does Not Apply

1. 7Yes 2. No
Number of Years
Does Not Apply

1. Yes 2. No
1. Yes 2. No
1. Yes 2. No
Number of yoars
Does Not Apply

1. Yes 2. No
Age in years

Does Not Apply

1. Yes 2. No
1. Yes 2. No

3. Does Not Apply —____ E

Nature of condition(s)

Are you troubled by shortness of breath when hurrying
on the level or walking up a slight hill?

IF YES TO 38A:
Do you have to walk slower than people of your age on

the level because of breathlessness?

Do you every have to stop for breath when walking at
your own pace on the level?

Do you ever have to stop for breath after walking about
100 yards (or after a few minutes) on the level?

Are you too breathless to leave the house or breathless
on dressing or climbing one flight of stairs?

1. Yes 2. No_____
3. Does Not Apply
1. Yes___ 2. No____
3. Does Not Apply
1. Yes 2. No_____
3. Does Not Apply
1. Yes 2. No_____
3. Does Not Apply
1. Yes 2. No

3. Does Not Apply




JABACCO SMOKING

Have you eVer smoked cigaroités (Nfo, means less than

39A.

20 packs of cigarettes or 12 oz. of tobacco in a lifetime
or less than 1 cigarette a day for 1 year.)
IF YES TO 39A

B. Do you now smoke cigarettes (as of one month ago}

C. How old were you when you first started regular cigarette
smoking?

D. If you have stopped smoking cigarettes completely, how

old were you when you stopped?
E. How many cigarettes do you smoke per day now?

F. On the average of the entire time yu srnoked, how many
cigarettes did you smoke per day?

G. Do or did you inhale the cigaretta smoke?

Have you ever smoked a pfpe regularly?
(Yes means more than 12 oz. of tobacco jn a lkifetime.)

IF YES TO 40A:
FOR PERSONS WHQ HAVE EVER'SMOKED A PIPE

B. 1. How old were you when you started to smoke
a pipe regularly?

2. If you have stopped smoking a pipe completely,
how old were you when you stopped?

40A.

C. On the average over the entire time you smoked a pipe,
how much pipe tobacco did you smoke per week?

D. How much pipe tobacco are ydu smoking now?

E. Do you or did you inhale the pipe smoke?

Have you ever smoked,cigars regularly?

41A,
{Yes means more than ‘1 cigar a week for a year)

IF YES TO 41A:
FOR PERSQONS WHO HAVE EVER SMOKED CIGARS

LESINP

1. Yes__ 2. No

1. Yes 2. No
3. Does Not Apply
Age in years

Does Not Apply

Age stopped
Check if still smoking

Does Not Apply

Cigarettes per day
Does Not Apply

Cigarettes per day
Does Not Apply

Does Not Apply
Not At All
Slightly
Moderately
Deeply

Yes 2.

L TE T 1

No

-d
.

Age

Age Stopped
Check if Still
Smoking Pipe
Does Not Apply

____0z. per week { stsndard

pouch of tobacco contains
1 1/2 oz.)

Does Not Apply

Oz. per waek
Not currently smoking

a pipe

1. Never smoked
2. Not at all

3. Slightly

4. Moderately

5. Deeply

1. Yes 2. No

B. 1. How old were you when you started smoking cigars regularly? Age
2. If you have stopped moking cigars completely, how old Age Stopped L
were you when you stopped? Check if still
smoking cigars ____ :
Does NotApply

C. On the average over the entire time you smoked cigars, how many
cigars did you smoke per week?

- Cigars per week
Does Not Apply —




0. How many cigars are you smoking per week now?

E. Do or did you inhale tha cigar smoke?

Date

. 3. Slightly

Cigars per week
Chack if not
smoking cigars

1. Never smoked
2. Not at all

4, Moderately
5. Deeply

1

Signature

BRI Y Y



PHYSICAL EXAMINATION

1. Height 2. Waight 3. Pulse____ 4. Respir 5.B/P
. ‘ Details Of Abnormal and/or Significant Findings

NORMAL .. “ABNORMAL
6. Appearance
7. Eyes
8. Nose

, 9. Ears

10. Mouth/Pharnx

- 11. Neck
12. Chest/Lungs
13. Heart/Vegssels
14. Abdomen

< 15, Inguinal

16. Lymph Nodes
17. Spine

- — 18. Extremities
19. Skin

- 20. Neurologic
21. Emotional
22, Activity
23. Posture
24, Scoliosis
' 25. Forward Bending
28. Backward ?nding
27. Lateral Bending
: 28., - Sit-up (knees slightly flexed)
’ 29. Supine, slevate Heels 10" X 10 Sec.

- . 30. Prone, Elevate Trunk X 10 Sec. .

31. Prone, Elavate Thighs, Calves X 10 Sec.
. — — 32  WOMEN ONLY: Signs of pregnency




MEDICAL RESPIRATOR EXAM

was given an examination

on by

located at

This examination meets the requirements determined by
General Industry Standards issued by the Occupational Safety
and Health Administration and included as Section 1918.134. (b).

fo.

—

It is considered that the examinee,can:

t

Wear a respirator under any normal clrcumstances
for a full work day.

Can only wear a positive pressure respirator.

Can only wear a respirator for escape purposes.

Can only wear a respirator under the following
special circumstances:

Should not wear a respirator.

Physician's Signature

Physician's Name




W

Excellence

in Occupational Business Health ASSOCiateS
Medicine
. : AUDIOMETRIC TEST DATA SHEET
Neme S Date of Birth
Plant Location : Job desaription
Time/Date | Tester Axdicmerer | Calibrated 250 {500 1750 J1000 11500 12000 13000 14000 16000, 8000
Cartified

R Z [Tatal

L
Compencs:

0 BE COMPLETED BY BMPLOYEE ONLY - MEDICAL HISTCRY
Circle the appropriate answers. Military Service - 1. Yes 2 No, Exposze to Ganfire/Noise
Branch: 1. Ammy 2. Navy 3. Marines 4. AMdr Force 5, Other __ Beyond Basic Tratning 1. Yes 2. Na
)
Have you ever seen a doctor about an ear or Are you routinely exposed te eny of the following non—
heering problem? .1, Yes 2, No  occupaticnal noise sources?
Does any member of yourfamily have a 1. Yes 2. N0 Yes No Snowmobiles/Fower EcatsiMotorcycles
problem? Yes No Power Tools/Chain Sews
youwerked for any industry where you 1. Yes 2, No  Yes No Famm Machiner
a exposed to loud noiszs? Tes No Hunting, Trap or keet Swoting

If yes, where: Yes No Exposure to loud music, drune, yock/roll

"Yes No Flying (Nen—comeccial)
Put an """ in the correct irea
Have you hed any of the following? -
If !desli m ear:

Yes No . left Right Both Yes MNo
e == Hearing loss recurrent MEaS1eSee i vacnereacnnsanncan cemeue —
e EAr SUTRETy High Blood Pressil®.cvicessntneess wmmt o
e o EBE InJury Head injuries/unconsciousness.ssss  weme —
—— o Draining ears DizzinesS.sissevanaasnosas vatstess  mmmm
——  — Ringing ears MeicaticnS..eeseescaranns vetstnss e a3
—e e Hearing Aid : Types:

" Noise exposure within past 12 hoxs
Source:s _ ‘

I do hereby state that the facts set forth in the abcve form are true and corract to the best of my knowledge and
information. ’ * -

Signmture of : Date:

3280 E. Hemisphere Loop, Suite 174/Tuczon, Arizona 85706/Phone 573-0030/FAX 573-0114

‘—————_—
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AUGUST 17, 1993

GEI&PS SOURCING CONSOLIDATION INITIATIVE

HAZARDOUS WASTE DISPOSAL

The GEI&PS Sourcing/EHS team put in place to develop a purchase agreement and select a primary

source for hazardous waste disposal has reached agreement on terms and conditions with Laidlaw

Environmental Services, Inc. The attached package was sent out on August 12, 1993 to all EHS

representatives within each GEI&PS business. The objective is to have materials for disposal going to

Laidlaw by the end of August and thereby begin receiving the benefit of the very attractive pricing for

the balance of 1993. Please take the time to read the information contained in this package and pass it
. along to any other person at your Center that has a need to know about this agreement.

The actual contract covering all the services that can be provided by Laidlaw will be issued shortly. In
the meantime, there is information that must be furnished to Laidlaw in order for them to process
material from your location. Please assist in this process in any way possible.

John Hegeman will be the GE ASD contact for all questions and issues relating to this agreement. John
can be reached on 8*235-0212 or (518)385-0212. Please don't hesitate to give him a call. If you cannot
reach John, please call me on 8*235-7913 or (518) 385-7913.

This is an important purchase agreement and will benefit ASD significantly. Let's all work together to

make this a very successful agreement.

Vicki V. Shearin

Manager - Materials




e : N GE Power Generation

. AUGUST 6th, 1993

GE Industrial & Power Systems COMPANY PROPRIETARY

Waste Disposal Coordinators

Over the past few months the EHS Managers of each of your businesses
have been working as a team to negotiate a GEIPS wide waste disposal
contract. The result has been outstanding! The group has negotiated a
contract with Laidlaw Environmental Services Incorporated (Laidlaw) that
will result in significant savings for all of Power Systems! You have an
excellent opportunity to significantly reduce the total cost of waste
disposal for your facility, receive improved service, increase compliance,
reduce risk, and reduce your vendor basell

To answer a few questions you may have about this contract:

Do | have to change to Laidlaw?

Laidlaw has been given a challenge that they must offer each site a

. significant savings on their total waste disposal cost and offer greater risk
reduction for your facility in order to earn their business. A sample bid of
15 heavy waste producing plants proved there are opportunities to achieve
huge economies of scale. Attached are all the items negotiated into the
contract that you must consider when you analyze Laidlaw's prices. For
example, no charge profiling, no charge manifesting/labeling, no
demurrage, and 5-10 day response time (finalized contract 